INTRODUCTION
This article presents an integrative, systematic literature review [1] of research on children and adolescents who experience double bereavement. [2] In this article, we use the term "double bereavement" to refer specifically to the double loss experienced as a consequence of parental divorce in combination with the subsequent death of a parent or development of a parent's critical illness where death is imminent or expected. Children and adolescents in this situation experience loss upon loss.
High divorce rates -in most European countries these are more than 40%, [3] would indicate that many children and adolescents experience double bereavement. According to registration data from Statistics Denmark, a total of 12,707 children under 18 years had lost one or both of their parents by January 2015. Among these children, 3,691 had previously experienced a parental divorce. Thus, 36 .9% of all children who have lost a parent, have also experienced a parental divorce earlier in life. [4] These figures correspond well with estimates from USA, suggesting that around 50% of children who have experienced parental death, have experienced parental divorce earlier in life. [5, 6] Thus, a substantial proportion of children and adolescents who experience parental death or a critically ill parent may also have a former experience of parental divorce.
Because of the challenges children and adolescents encounter in their loss and double bereavement, they may have elevated risk of developing mental health problems. [7, 8] Although the consequences for children and adolescents experiencing one of the losses have been explored, [7, [9] [10] [11] there is scant research on how children and adolescents experience double bereavement, and the kind of psychosocial support or interventions they may need.
A number of studies from various countries indicate that children from divorced families have lower levels of well-being and self-esteem, and lower levels of education and higher dropout rates from school, as compared to children growing up with both their parents. [9, 10] They also smoke more, start drinking alcohol at an earlier age, show higher rates of criminality, have earlier sexual debuts, enter motherhood younger, and experience a higher risk of divorce. [10, 12] Detrimental effects of parental divorce on the offspring's psychosocial development are seen irrespective of time since the divorce, [13] and may last into adulthood. [14, 15] In some studies, long term effects has been observed, where the consequences appear only after several years. [16] Furthermore, research on children of parents with cancer indicates that poor prognosis and advanced illness are related to worse adjustment in children. [7, 17] The child's premorbid mental health conditions and level of preparedness for the death could moderate any post-death psychological problems, such as complicated grief, anxiety and depression. [11] More generally, studies have shown poorer quality of life and particularly higher prevalence of depression among bereaved children and adolescents, [11, 18] as compared to young people without any bereavement experiences. [7] A few studies have compared children or adolescents who have experienced either parental divorce or parental death, with mixed results. Some studies failed to find significant differences between divorce and parental death outcomes, [19, 20] whereas other studies indicated more negative outcomes after parental divorce than parental death, [18, 21] and still other studies indicated worse effects of experiencing the loss of a parent. [22] Aim and research question
The aim of this review was to identify and describe research on children and adolescents' who have experienced double bereavement, in order to enable nurses and health professionals to understand, support and intervene with these children and adolescents as efficaciously as possible. The review will search for an answer to the following question: How does the child or adolescent express their experiences of double bereavement and its consequences, when faced with the challenges posed in the dual losses involved in parental divorce and parental death or critical illness with expected death?
METHODS
The systematic, integrative literature review investigated peerreviewed research. We were inspired by Whittemore and Knafl's strategy for conducting an integrative review, evaluating and analyzing the data, and qualifying the synthesis of the results. [1] The review used the matrix method, which follows a structured approach and process. [23] 
Search strategy
The international databases PubMed, CINAHL and PsycINFO were searched. The search strategy was developed through basic searches, checking for MeSH-terms and headings and keywords, combined with thesaurus. and (divorce or parental divorce) were included in the study. The terms for the final search were adapted into each database, as seen in Table 1 , which shows the search terms from PubMed. In CINAHL and PsycINFO, the terms were adapted to the terms in the databases. It can be seen in the flowchart in Figure 1 how the research was found and chosen. This ensured transparency in the review process, consistency with the stated aim and replicability of the research. 
The analysis process
The analysis process is described by Whittemore and Knafl [1] (see Figure 1) . First, titles and abstracts were read and initial selections were made. Articles and dissertations were included if they covered divorce and critical illness or death. Then, full articles and dissertations were read and the next selection and reduction were made.
The included papers were abstracted carefully. Data display is shown in the review matrix (see Table 2 ). [1, 23] The included articles cover expressions of the double loss and be-reavement of children and adolescents due to parental divorce coupled with either parental critical illness with risk of death, or parental death. The data comparison involved counting the data, finding themes and data relation. In the discussion and conclusion of the data, the data comparison also included, as described by Whittemore and Knaf [1] and inspired by Miles and Huberman: Subsuming particulars into general, noting relations between variability, finding intervening factors and building the logical chain of evidence. [1, 24] This was done through discussion of the themes and subcategories. Syntheses of the research were made, after the final sample was qualified through the quality criteria and data related. When data were conceptualized to a higher level of abstraction, the primary source was reviewed to verify the synthesis. [1] Children need to talk without having to think about other family members' reactions. They also need to be in dialogue with other family members.
1: High 2: Low
Gordon, et al. 30 Custody case of n = 1 mother with 2 sons described by 5 professionals Qualitative case study
Problems with conflict and custody have great impact on children when their parent is dying. Conflict between divorced parents needs involvement from nurse/other professionals. Family group sessions can be helpful. Important to help parents make rational, legal decisions for the sake of the children. When a non-custodial parent has been absent, it is still relevant to consider if children want a relationship. 
Quality criteria
The articles comprising the final sample were assessed with regard to methodological scientific standards and relevance to the present research, and dichotomized into either a high or low category as described by Whittemore and Knarf. [11] Regarding relevance, articles with clear research results on the double loss and bereavement were rated high, and rated low if the results were less relevant or had other variables that could confuse or not relevant to the study, such as adverse childhood experiences like abuse. For methodological/theoretical rating, the scientific standard for both qualitative and quantitative research is followed. None of the articles were excluded in this process. [1, 23] 
RESULTS
As depicted in the flowchart in Figure 1 , a total of 289 articles were found in the literature review. In the process of elimination, 176 remained. The abstracts and articles were read, and studies that fulfilled our criteria were included. The reference lists of these articles were checked for any other relevant studies, resulting in one more study by Bugge, Helseth and Darbyshire. [25, 26] Eleven studies published from 1995 to 2009, and conducted in the USA (n = 7); UK (n = 1); Australia (n = 1) and Norway (n = 2) were finally included in the current integrative review. Six of the studies used a qualitative approach, whereas the other five studies were based on quantitative methods. Seven studies were rated as high and four as low in terms of methodology/theoretical rigour, whereas four studies were rated as high and seven as low regarding relevance. [1] Four studies in the review, as set out in Table 2 , were scored as highly relevant for this study. [6, 30, 33, 34] Werner-Lin et al. found that, when children of divorced parents have a custodial critically ill parent, they experience loneliness, depression and worry about who will take care of them when their parents die. When their custodial parent dies, they experience multiple losses, such as loss of lifestyle, home, relatives and friends. The loss of the house symbolizes loss of attachment to the lost parent, and the transition to a new home and a new custodial adult or parent leaves the child with stress. [6] The child may blame the death and former divorce on the former non-custodial parent, and this may have an impact on the new bonding. They also found that a therapeutic relationship may help the child in the years after the custodial parent's death and through the transition process.
[6] Walls (1995b) showed different expressions of bereavement in adolescents who had experienced non-custodial parental death. Their reactions and feelings were related to the extent to which they had supportive parents who helped them through the bereavement, how they had experienced the divorce, and finally, to what extent they had experienced disenfranchised grief. Disenfranchised grievers are generally left unsupported and they are often denied the right to openly grieve, and even denied attendance at the funeral. As a consequence they may feel anger and lack of understanding, and sometimes self-anger. [34] Gordon et al. show that problems and conflicts between the critically ill and dying custodial parent and the non-custodial parent can have a great impact on decision-making for the child's future. Multidisciplinary help from nurses and other professionals is needed in order to make good, legal, rational decisions for the child. It is also important that the custodial parent is still able to be involved in that process. Gordon et al. also show that, although the non-custodial parent may have been absent, children still want a relationship with that parent. [30] Walls (1995a) found that when the grief is due to the loss of the non-custodial father, as opposed to the father in an intact family, there is less expectation that those around the child will display grief responses, symptoms, support, and expressions of sympathy. Thus, the loss of a non-custodial father is likely to result in a disenfranchised grief. However, this tendency can be counteracted by a supportive mother. [33] Seven studies had lower relevance, either because their aim was not solely about children's loss and double bereavement, or because the focus was mainly on family support programmes. Nevertheless, all the studies had findings that were somewhat relevant to the issue of double bereavement. Four of the studies showed considerable consequences for mental health, e.g., severe mood disorders, [32] psychosis, [27] current or lifetime depressions [28] and PTSD. [29] Davey showed that adolescents in divorced families with parental critical illness try to protect their parents by not sharing their feelings. They feel overwhelmed by sadness and fear, which the parents are often unaware of. [31] Grossman highlighted that family support programmes, supportive and nurturing mothers, and no exposure to parents who are mentally ill, may help children to handle the double loss and bereavement better and reduce the risk of developing psychological problems. [29] Other studies, such as Bugge (2009) , confirmed that when one of the parents is critically ill in divorced families, the parents' conflicts are reduced when they attend family support programmes, and that professionals may act as buffers between the ex-partners, and between the critically ill parent and the child. [26] Children need to be in dialogue with other family members, but Bugge showed that the children also need support, without having to think about family members' reactions. [25] The data analysis and reduction from the review revealed a number of themes and subcategories across the included studies, as depicted in Table 3 . 
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Complexity in children's and adolescents' experiences of double bereavement
Children and adolescents with divorced parents describe a range of challenges involved in their double loss and bereavement. [25] Parental divorce followed by critical illness/death represents loss upon loss. [2, 27, 35, 36] Children and adolescents are faced with the challenge of managing the double bereavement, which involves being able to shift between the loss and a restoration orientation. [2, 35] Kim et al. found, in a review of bereavement needs, that unrelieved pain and anxiety in the patient and family before death are related to several postdeath psychological and physical morbidities in survivors. [11] Also, the individual's age, gender, pre-losses and losses following life changes, as well as the help the family receive, are important. [11, 25] Regarding age, adolescents in divorced families try to protect their parents and do not share their feelings openly with them. The oldest adolescents in the family tend to become caretakers, helping their parents or siblings in practical matters, and parents are often unaware of the stress and overwhelming feelings of sadness and fear in their adolescent. [31] Children can be preoccupied by thoughts of who will take care of them, and also experience loneliness and depression as adolescents do. [32] They also have difficulties with understanding their own feelings and reactions, and relate these to the parent's illness and death. Thoughts of death are prevalent among both younger and older children. [25] Moreover, boys tend to turn inward when they are worried and anxious by using distraction or avoidance, or they have limited access to their feelings. [5, 31] Girls tend to talk more openly about their worries or fears. [31] Girls, who have lost a non-custodial father and have a supportive mother, express the usual grief reactions, such as shock, numbness, disbelief, intense mourning and period of adjustment. When the children or adolescents are left unsupported, more disenfranchised grief is typically seen. [5] Very few attend the funeral. Yet, people around them expect them to mourn. [5] Furthermore, when the doubly bereaved child or adolescent moves to a new home after the death of a custodial parent, he or she must adapt to a new family culture and dynamic and a new local community. Besides having lost a custodial parent, they also lose their home. This loss may symbolize the attachment to the deceased parent and any other relatives, and perhaps also to the lifestyle the child used to have. [6, 32] If the new custodial parent or any step-parent is not mourning, the child may experience a lack of acknowledgment or understanding of its own feelings, which may cause a disenfranchised grief reaction. [6, 33] 
Challenges related to custodial or non-custodial parental loss
When parents are divorced and either the custodial or noncustodial parent develop a critical illness with expected death or death, children and adolescents may experience increased risk for developing psychosocial problems, and sometimes also conflicts between parents regarding custodial or living arrangements. [25] However, the challenges are different, depending on whether it is the custodial or the non-custodial parent that might die or is dead. [6] When the custodial parent dies, the child may already have fears of commitment as a consequence of the divorce and may be vulnerable in relationships. [32] If a critically ill custodial parent avoids addressing possible living arrangements for the children's future, subsequent transitions may be impeded. [6] This may be particularly challenging if the non-custodial parent has been uninvolved or absent, and the critically ill custodial parent opposes a change in custody to the surviving parent. If he or she insists on taking over custody when the other parent dies, this may cause a custody conflict between the parents, which perhaps would not have developed without the likely or impending death of the custodial parent.
Children and adolescents whose parents are divorced and subsequently experience custodial parental death may have worries about relocation to the non-custodial parent. If the non-custodial parent has been unknown to the child, the death of the custodial parent may also result in a search for the biological parent. [6, 30] Sometimes, children and adolescents can blame their non-custodial parent for the stress of the divorce and subsequently for the death of their custodial parent. Moreover, if the non-custodial parent becomes the new custodial parent, he or she may not be as distressed as the child or adolescent about the death of their ex-partner and may not fully understand the offspring's bereavement. [6] When the loss of a non-custodial parent occurs, there will be other challenges concerning the bereavement than when the custodial parent dies. Lack of understanding seems to be a more common response when the loss is of a non-custodial parent. This may result in a disenfranchised grief reaction, with loss of personal meaning in the loss, leaving the child or adolescent alone in silence. The anger then differs from normal grief reactions and is shown as anger toward lack of understanding. [33, 34] The surviving custodial parent plays an important role, particularly when it comes to helping the child or adolescent to cope with the loss and bereavement in a way that promotes mental health. [33, 34] 
Increased risk of mental health problems
The experience of double loss and bereavement may have a great impact on children's and adolescents' mental health. When this occurs before the age of 16, there is more than double the risk of developing psychosis. [27] When it occurs before the age of 15, there is three to four times higher risk in women for current or lifetime depression, compared to individuals who have experienced only one of the losses. [28] Also, PTSD is significantly related to double bereavement, particularly if the death is caused by paternal suicide. [29] Lu et al. found that, among children with severe mood disorders, it was also related to risk of adverse childhood events, such as divorce and parental death. [32] The children and adolescents who struggle with double bereavement often express problems related to mental health issues, such as stress, loneliness, anxiety and depression and they have a risk of developing in an unhealthy way if left alone without psychosocial support. [28, 36, 37] 4.4 Support and interventions is crucial Doubly bereaved children and adolescents who are left with lack of support are particularly at risk of developing psychological problems. Participating in support groups, getting help from multidisciplinary team or a therapist may compensate for any shortages of parental support and acknowledgment of the bereavement. [25, 33, 38] Also, the surviving parents may need support in order to facilitate their children's coping. And by gaining insight into their children's reactions, such as anger and rejection, the parents may be able to cope better with these reactions, and thus improve their relationship with the child or adolescent. [26] Moreover, the professionals may act as a buffer between the partner and ex-partner and child. [6, 26] A golden opportunity for intervention may be the period between a possible deadly diagnosis and any forthcoming death, where the clinicians may help the family members to talk about and prepare for the profound changes that might occur. [6] This could include encouraging the children and adolescents to use their strengths and receive help in order to retain positive memories of the critically ill parent, as this can prevent complicated grief. [6, 31] Support programmes need to take into account the special circumstances of children and adolescents of separated or divorced parents in the support they offer. [25] Nurses highlight that when they have patients involved in a custodial case, the hospital should make family group sessions available and be able to provide help in any difficult decision-making related to the custody issues. [38] The young people need to know that they will be taken care of and they need the support of all the loving adults involved. [11, 30, 39] Single mothers often get help through support groups or other patients or friends, whereas single fathers are more reluctant to receive help, or they have fewer confidants from whom they can seek support. [26, 31] Most of the adolescents talk with friends, but some do not want to involve the school, either because they are afraid of being teased or because they don't want attention. However, for most children and adolescents, school is a resource. [31] Moreover, the review clearly indicates that nurses and other professionals working with critically ill patients need insight and knowledge about double bereavement issues, because their support may be crucial to the children, adolescents and their families. [11, 25, 31] 
Methodological issues and limitations
Although the data search was conducted according to scientific procedures, ensuring replicability and transparency, there are some limitations to take into consideration. [1, 40, 41] Only a few of the articles focused specifically on nursing,
Published by Sciedu Press even though most of the research addressed various health issues. Thus, the review does not, to any great extent, inform nursing practice explicitly. Moreover, the integration of qualitative and quantitative research brings challenges, since these research approaches are based on somewhat different epistemologies and scientifically traditions. [41] More specifically, the categorization of very different studies into high and low quality and relevance could obviously be questioned, particularly since it was not based on objective criteria, but on a general evaluation in the context of the current study. However, all the authors participated in the categorization and consensus was obtained for all articles. The analyses were otherwise carried out according to principles of systematic integrative review, outlined by Whittemore and Knafl. [1] 
CONCLUSION AND TOPICS FOR FUTURE RESEARCH
Even though a substantial proportion of children and adolescents who experience parental death or critical illness with imminent death have also previously experienced parental divorce, surprisingly few studies have investigated this double bereavement. The current review study indicates that these children and adolescents may be a vulnerable group and that we need more information about them. We would particularly suggest more information about what characterize these children and adolescents and to what extent they may need more or other types of support than other bereaved children and adolescents. If any special needs are identified support measures targeting these children and adolescents should be developed and evaluated. Such measures might include both nursing practice and multidisciplinary practice.
The lack of studies on double bereavement may perhaps reflect the fact that bereavement research and divorce research traditionally have been two separate research fields without much interchange. This is notable since both research fields focus on profound losses within family relationships. A corresponding separation also seems to exist when it comes to support measures aiming at individuals experiencing any of these losses. Thus, future research on double bereavement as well as development of any support measures aiming at doubly bereaved children and adolescents may imply more cooperation between experts of bereavement and divorce, respectively. This way the research and clinical practice focusing on double bereavement could contribute to dismantle the inapt barriers between the fields of bereavement and divorce, and therefore represent a valuable bridge between these fields.
